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Transfer of the Neiv York City Insane. —The 
transfer of the care of the New York City insane to the 
State failed to be accomplished. The comments of the 
various medical journals about the subject show differ¬ 
ent opinions. The New York Lunacy Commission urged 
strongly the signature of the order by the Mayor or 
Governor, but on account of technical difficulties it was 
refused. The New York Medical Record seems to repel 
the assertion that the city cannot reform its asylum 
work as well as the State. The only thing seemingly 
assumed by all is, that the city asylums need reform in 
some way. 

Hospitals for acute cases only .—The question of 
the advisability of a hospital for the acute cases only 
comes up occasionally for debate. Physicians of the 
large cities, making a specialty of neurology, would 
seem especially to have advocated this method, while 
the hospital officers are quite sure to oppose it, as taking 
from them all of their interesting cases and all of their 
basis for a claim to be hospitals and not mere custodial 
gatherings of people. 

It has come about, however, that hospital officers 
quite commonly admit that acute cases should be sepa¬ 
rated from the chronic. They admit this much of the 
contention because of the recognized tendency in a 
mixed population of acute and chronic cases that the 
treatment of the acute tends downward toward that of 
the chronic, rather than that of the chronic upward 
toward that of the acute. Something like this latter 
idea is brought out in the following extract from the 
report of the St. Peter State Hospital f or the Insane, by 
Dr. H. A. Tomlinson, superintendent, which reads as 
follows: 

“Until within the past ten years, all the energies of 
those who have been connected with tne management 
of hospitals for the insane have been spent in the direc¬ 
tion of the housing, clothing and feeding of those com¬ 
mitted to their care. This is especially true of those 
States which have assumed the responsibility for the 
gratuitous care of all the insane within their borders. 
Unfortunately, one of the principal results of this 
change has been an enormous increase in the increment 
of chronic demented patients, hopelessly incurable, sent 
not only because they would be better cared for, but 
also that their families and the county authorities might 
be relieved of the expense of their maintenance. While 
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it is a fact that these people are better off and the State 
does right to maintain them, the result has been to lead 
the public and the legislature to look at everything con¬ 
nected with the hospitals from the standpoint of the 
chronic insane. They being a permanent charge, are 
looked upon from the asylum standpoint, and our appro¬ 
priations for the whole population are based on the per 
capita cost of simple maintenance. Until recently the 
same tendency has shown itself in building, the result 
being the herding of our patients together in indiscrim¬ 
inate masses. Out of this method of caring for the 
insane has grown the belief on the part of the public 
that anyone sent to one of these institutions goes there 
to stay, and can only be gotten out by process of law ; 
while from this has grown the belief that these institu¬ 
tions are quasi-prisons, where people, having committed 
offenses against the law on account of insanity, are sent 
to be restrained of their liberty as a sort of punishment 
for their misdeeds. I am quite commonly asked on 
what charges a patient has been committed, and how 
long he has been sent up for ! 

However, during the past ten years the medical pro¬ 
fession at large, and through it the public, has begun to 
ask us if we are doing all we can for those placed in our 
care, and especially in the way of medical treatment. 
This demand is becoming more and more clamorous and 
will have to be met sooner or later. Only recently one 
of our national medical journals (Journal Nervous and 
Mental Disease, July, 1894) gave up the whole of 
one issue to an address delivered before the American 
Medico-Psychological Association, in Philadelphia, by 
Dr. S. Weir Mitchell, which was a terrible arraignment 
of our State institutions and their management. This 
was accompanied by twenty-four letters from prominent 
neurologists, expressing their opinions and giving their 
views of how our hospitals ought to be managed. Of 
course, we think that a great deal of what was said was 
uninformed criticism, but they all agree in one thing 
and that is, a unanimous condemnation of the absence 
of real medical work in our hospitals. I believe that 
the State which soonest puts its hospitals and their work 
on a purety medical basis will win as great fame as did 
Pinel and Tuke, who started the revolution which 
changed institutions for the insane from prisons to 
asylums. The carrying out of the hospital idea involves 
more than the provision of pavilions and infirmary 
wards. It means the recognition of insanity as a dis- 
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ease, and the provision of every facility known to 
modern science for its treatment, especially proper diet, 
massage, baths, gymnastics and suitable industrial 
employment. It means, also, the careful systematic 
physical examination of every patient as an individual, 
with constant investigation, both at the bedside and in 
the dead room, of the bodily diseases which accompany 
insanity and the influence they have in blocking the 
pathway to recovery, as well as the degree in which they 
are involved in the production of discomfort and dis¬ 
turbance in those whose mental alienation is perma¬ 
nent. It also means a thorough understanding of the 
peculiarities, tendencies and capabilities of our patients, 
so that they may be trained into habits of self-control, 
cleanliness and usefulness. Then, if, unfortunately, 
they are permanently deranged, many may still be able 
to go to their homes and lead useful lives ; while those 
whose condition compels their permanent residence in 
the hospital may be useful and not unhappy. 

It is my belief that we have been all along working 
at the wrong end of the problem, and increasing our 
burdens as well as adding to the difficulty of dealing 
with them, by treating our recent cases the same as we 
did our chronic cases—herding them together and 
thanking God when one of them got well in spite of us 
and his surroundings. Whereas, if we could spend our 
energies on our recent cases, with proper facilities for 
treating them, while we kept them separated from the 
chronic cases, we would cure more of them and eliminate 
to a large extent those conditions which fill our institu¬ 
tions with patients, who now sit about the wards in 
idleness, picking their clothing to pieces and soiling 
their persons. Experience has taught me that it is as 
easy to inculcate habits of neatness and order as the 
opposite, if we only begin in time. 

To do this work as it should be done would require 
many changes. First and most important, a separate 
building for the reception and treatment of new cases 
adapted for fifty patients of each sex ; this building to 
contain every facility for the treatment of insanity. 
With this secured the rest would be but the develop¬ 
ment of details. I know that time is required and that 
changes from accepted methods can only be made 
slowly, yet it seems like a truism to say that you cannot 
do good work with improvised tools or with too few 
workmen. However, I recognize that we must show by 
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the work we do that we may be intrusted with greater 
facilities in order to do more. 

The arguments in favor of an acute hospital being 
supposedly clear, a concise summary of he arguments 
against selecting one hospital for acute cases alone may 
be here presented as of value : 

1. Patients must be necessarily steadily crowded out 
of the “acute” and transferred to the “chronic” hos¬ 
pital. These would often feel keenly the hopelessness 
suggested by the idea of giving up any hope or effort at 
a certain date, which, indeed, would not be right or 
pleasant to friends or patients. In this State, for exam¬ 
ple, of the population at any one time about gofi have 
been insane for over one year ; about 47$ of those dis¬ 
charged as “ recovered ” have been insane more than one 
year, and about one-half of all admissions have been 
insane more than one year at the time of their admis¬ 
sion. Moreover, the questions of recurrent cases, of 
periodic cases, of late recoveries, etc., almost make a 
limit of the curability of cases beyond our power. 
Either the chronic hospitals would need to be well sup¬ 
plied with means of treatment or great injustice would 
be done to many cases. 

2. The many sicknesses and treatable maladies of the 
chronic class make provision for like treatment to that 
among the acute cases, needed simply upon the basis of 
humane provision. 

3. If one hospital were selected for acute insane only 
in a State, unless it harshly shut out its cases at an early 
date, it would soon grow to the size of the others and in 
so far be subject to all of its supposed disadvantages. 

4. The distances from home and relatives w'ould be 
often increased, and the traveling by this and by the 
many transfers needed would be much increased. 

5. The expense would be very heavy for the acute 
hospital, if small, and not much lessened for the chronic 
ones. This, of course, should not be a valid argument 
except as aiding the preceding. 

The above is probably a fair resume of the objections 
made. By a selection of wards, or as many think pre¬ 
ferable—by a separate building the sick, the acute and 
the actively treatable cases of each large hospital can be 
kept by themselves, the discouraging and disheartening 
transfers avoided, and the insidious distinction need not 
be made. 



